Introduction
Peritoneum is the largest serous membrane in the body. It forms folds which suspend various viscera and support them. These folds are also the routes for the blood vessels to reach the viscera. Abnormal peritoneal folds are formed as a result of abnormal development and rotation of viscera or as a pathological process. Some of the reported abnormal peritoneal folds include Ladd's band [1] , cysto-gastric fold [2] , cysto-gastro-colic fold [3] , omento-cystic fold [4] , and cysto-colic fold [5] . We report a rare type of fold extending from descending part of duodenum and the right end of transverse colon to the surgery and cadaveric dissections. Most of the abnormal folds are asymptomatic and go unnoticed throughout life. Some of them might be involved in harbouring disease processes or serve as channels for the spread of malignancies. Another problem associated with such abnormal peritoneal folds is compression and obstruction of the hollow viscera. Low et al. [6] have reported the radiographic observation of a fold compressing the duodenum. Compression of proximal jejunum by a congenital band has been reported by Liu et al. [7] . Reports are also available on the peritoneal folds connecting the gallbladder to greater omentum, lesser omentum and right kidney [4, 8] . When the peritoneal folds enclosing the gallbladder are very long, they might result in a condition known as "Floating gallbladder" and result in torsion or volvulus formation [9, 10] .
In the current case, the peritoneal fold extended from descending part of duodenum and right end of transverse colon to the gallbladder. Its compressive/traction effect on the gut was evident in the form of dilation of the first part of duodenum and the right colic flexure. The fold had also caused a stricture on the wall of the transverse colon. This fold of peritoneum might cause adverse effects in the normal functioning of the gallbladder and the gut. It might mislead the gastroenterologist and radiologist in their diagnosis. To a surgeon, it might cause confusions during laparoscopic cholecystectomy. Hence, a prior knowledge of possibility of existence of a cysto-duodeno-colic fold is of tremendous importance to the surgeons, gastroenterologists and radiologists. 
